

	Patient Name: 
	Harris, Anna

	Date of Service: 
	01/24/2013

	Case Number: 
	146112


The patient was seen today for medication review and reality orientation.
The patient is currently on the following medications namely, Depakote 125 mg every eight hours, aspirin, multivitamins, Lasix, Norvasc, potassium chloride, Plavix, Risperdal 2 mg two times a day, Zocor 20 mg at bedtime, and Tylenol on a p.r.n. basis.

The patient per staff is not an overt management problem. She is extremely confused. She is rather difficult to redirect.

The patient’s vital signs done on 01/04/2013 show the following. Blood pressure was 124/68. Pulse 78. Respiration was 18. Temperature was 97.2. Weight 154 pounds.

The investigations done on 11/27/12 show the following. Depakote level was 17. The lipid profile was unremarkable. The BUN was elevated to 24. CBC was unremarkable except for a hemoglobin of 8.8, hematocrit of 28.4, and albumin of 2.5.

The patient on examination was extremely confused. She was incoherent and irrational. Her eye contact was adequate. The patient is verbal and articulate. Her affect is inappropriate. She is not a danger to herself or others. She is alert. Her recent memory is impaired. Insight and judgment is poor.

Plan: 
1. Continue current medications. The benefits of the medication outweigh the risk.

2. AIMS testing done.

3. Medical followup.

4. Fall precautions.

5. Current placement is appropriate.

The prognosis is guarded.
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